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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A72-10469
Date Received: 1,/04/1990

Receipt No: oD /)] b
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MARGARET M. TAYLOR 208-232-4649
Address: 5214 MC KINLEY
POCATELLO, 1ID 83201
OR
Name: DOUGLAS TAYLOR 208-232-4649
Address: 5214 MC KINLEY
POCATELLO, ID 83201
2. Date of Priority: DEC 31, 1989
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
15N 19E 26 NW SW 8 CUSTER

5. Description of diverting works:
6" DIA. WELL

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.040 C.F.S8. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE, S/25 STOCK

A72-10469 Page 1 Date: 02/12/90

N 1 :'_..1
MAR 19 1993



10.

11.
12,
13,

14.

15.

Place of Use:

Township Range
15N 19E

Section 1/4 of 1/4
26 NW SwW
NwW SwW

NW SW

Place of use in counties: CUSTER

L

@ oo &0

t

Use

Acres

STOCK
DOMEST
STOCK

Do you own the property listed above as place of use? YES

Other Water Rights Used:

NONE
Remarks:
IDWR NOTE:

Basis of Claim:

AT72-10469

BENEFICIAL USE

Page

Date:

lu i

02/12/90

MAR 1 9 1393

-

LEGAL DESCRIPTIONS DETERMINED BY PLOTTING THE METES
AND BOUNDS DESCRIPTION SENT WITH CLAIM.

J



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake Rive
Basin Adjudication." (b.) I/We do do not wish to receive and pa
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A72-10469 Page 3 Date: 02/12/90

MAR 191393



BEGEIVER

IN THE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE? ¢ ™ 1990

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FAt&8ment of Water Resources

Southern Region Office
CIVIL CASE NUMBER: 39576

Form.N"’ 12-1409 (2) b 6/89

IN RE THE GENERAL ADJUDICATION Identification No. AT72—/(DHLT
OF RIGHTS TO THE USE OF WATER FROM Date Received /=4~ (990
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number WOV /A4 0

NOTICE OF CLAIM
TO A
WATER RIGHT [BEGEIVE]

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes JAN 41990

Where Daily Use is less than 13,000 galions per day.
Department of Water Resoursns

Filing Fee $25 Southern Reglon Office
Please type or print clearly /) .G & “)* @7" Vi) T:_//a >

1. Name of Claimant (s) _D_O_L(#L_&S %7[0 745 Phone (20¢) i T y/4 49

2. Date of Priority (Only one per claim) _§ = 2 4 "' > &3 = ¥3 Month/Day/Year /,? 5 /" ? 7
3. Source of water supply (Check one) (L)/ Groundwater  or Other ( ) (a) ‘/U/" LA

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township (‘Qﬂ 2{ !O Y_’ZZ Range / ? E D ok
Section QZ ﬂ 1/40f S LY 1/4 0M1 /4, Gowt. Lot , BM,
County of (} M
Additional points of dlversion if any 0@4}27 l‘?L g - /&@OZW 2

5. DM&U% div ersuon works ?f)%gs) M‘iﬁ?ﬁh’ S, %ﬁé@eﬁ:)) including th ate% ffj"a

changes or enlargements in use, the glpensions of the diversion works as constructed and as enlarged and the depth
ofeachwell. _(A/@ L/L-

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day (cfs
For purposes from /= to 28 .3 amount gﬁ oz

Both dates are inclusive
For ._5 purposes from / = Q '? / amount _/.¢_
7. Total quantity claimed N4 é (cfs)
8. Total consumptive use claimed is de minimus
F L‘ultD

Bl
9. Non-irrigation uses. Describe fully. (Domestic: gwen ber of households served | smFdUMé’rgﬁ)p Stoc ater Type
and Number of livestock) / o = Ch % ) A oot : 2




" 10. Place of use is: Township: /Qh Ne v /-é Range /C} /5&7 3 7—

Section ZZ : ﬁ 1/4 of S - 1/4, Gowt. Lot , B.M,,

for (Circle One) Domestic Stock Domestic and Stock
Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? C‘, eSS 7 cr-

12. Do you own the property listed above as place of use? Yes 1/ No
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Degeribe any other water rights used at the same place and for the same purposes as described above.

( one or
14. Remarks:
15. Basis of Claim (Circle One) Beneficial U Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)

(a.) By signing below, |/We acknowledge that | /We have received, read and undgrstood the form entitled "How you will
receive notice in the Snake River Basin Adjudication”. (b.) I/Wedo __4~ do not wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Tz L oae ﬁ—/uﬁg
%W Date !/%?/1?@

For Organizations: | do solemnly swear or affirm that | am

Signature of Claimant (s)

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

(e,
stto o laho/or_L 4020 ) s NOTARIZATION REQUIRED FOR EACH CLAIM

R
County of (7/;)/] 72 )7/-?—"'./ )

Subscribed and sworn (or affirmed) before me this o ?

.

SEAL Notary Public

L

4 W
Residing at o il le

My Commission Expires L

Last Name ldent No.

Copies: Whi;e-Statewﬁﬁ;q-gam






State-of ldaho

DEPARTMENT OF WATER RESOURCFS

Southern Region, 2148 4th Ave. East, Twin Falls; Idaho 83301 (208) 734-3578

CEClL D. ANDRUS

- Govemor

R. KEITH_HIGGINSON

vpp e B0 . P

D ‘asﬁmvlop. /47"2- 1047

"‘;24 mcl(_unlc? E)U @E“QJ
Pocetello, ITD 78320/ rrp 6 - 1990

RZ: SRBA Claim Desartme i Water |

Sguthern Repon €
Dear Clazimant:

please find enclosed your clazim and your check % Q/ % for
$ QSth*ch vou submitted to our offzce I am rezurn:ng
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and

Regulations.. In checking your claim it appears that *'he ft::l1 owing
items need clarification:

<1 1een 220 priority’” r‘c 12 -31-89 s the Je ¢ thé u')e” was Qm‘ £ ‘L")to IASG

. 1[><i’ tem 1’c:::.nt 0f Diversion Legal Descriptio YD” ake Mot gmke—
"] 1Item %6 Uses descriptions £ile ﬂrl',Adju ‘ce lb’l
[ ] Item ‘-9 Description of Non-irrigation Uses lais

?d Item §10> Place of Use Legal Description
] Item 16 Signature & Notorization

{ ] Improper fee (THE CORRECT FEE IS § )
D<1 Other or Remarks ; .JEE /4777@}7/50
= e | 4P
" : g K MARL. with sn “>
_,’ff you havc- AN Qu(-s?(fv'ls Qe fee 4o ; on Mop. fo Show
-{'d.c,‘\' O AR O«QC:C&. : : {44&5‘6 Loca)‘/o/ls,

lai If vou will make the

ct..ors and re‘.urn yvour claim wi i+h the correct fes and a
t-er within 30 DAYS of the date of this letter, your
co
£

nsidered timely and will not be assessed an additional

- e

.P(l"'en Merzitt, P.E.
Water Rights Supervisor

ADM:acdm
Enclosurces:

e MICROFILMED
“haRr 191393
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State-of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4ih Ave. East. Twin Falls; Idaho 83301 (208) 734-3578

CECIL D. ANDRUS ' R. KEITH_HIGGINSON
- Govemor ) - . - - . Director

Douz\ab‘TbvioR

52‘[ V‘Y)°)<'m\e
Pocatello, ID 8320

Dear Claimant:

Please £ind enclosed your claim and your check €7/53 for
$ 5. bl which vou submitted to our off;c=. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations.. In anFklng your claim it aupea*s that *he Lollow1ng

items need clarification:

[~5<) Priority’ MAICLEA/&" d)ﬁY/mmfA/%wg) :

<] Point of Diversion Legal Description .

[>¢] Uses descriptions - ¢ |

[><] Description of Non-irrigation Uses A/EE’D %/"/‘/
[>£] Place of Use Legal Description Legn/ DFSCPQ;;OVlip/;
[ 1 1Item %16 signature & Notorization uﬁ;ﬁ.

[ ] Improper fee (THE CORRECT FZE IS § y N oNe S‘sc//M

[><] oOther or Remarks

:E‘em#é - Use one line Lor Gﬂc/x use z‘/)m //)J/cawle
S | ¢he /?ﬂ?aom-/ of  water climed £or C‘adr\ use,

s e - Tota—= £ vou will make the

ssary corrections and return your claim wzth the correct £ee and a
y of this letter within 30 DAYS of the date of this letter, your
ing will be considered timely and will not be assessed an additional
00 late Zee.

QO
Yo}

)4

ce
o
3

e
0.

nrha I

3
Sincerzsly,
210kt Merczitt, P.E.
Water Rights Supervisor
ADM:adm _ )
Enclosures: : | ' : ) L
see .
G LviE
MAR 1 9 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls, Idaho 83301 (208) 734-3578

CECIL D. ANDRUS

Govemor

R. KEITH HIGGINSON
Director

JFeb. 16, 1990

Re: A72-10469

MARGARET M TAYLOR
5214 MC KINLEY
LPOCATELLO ID 83201

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claim

based on the information from your original claim(s) which has been entered in
our computer records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of you claim(s), please contact this office.

Yours truly,

LArx;E&*A\
Judy Givens
Adjudication Secretary
/ig

Enclosures:

|

MAR 191333



—

. 1[>d ce @ Point of Diversion Legal Descriptio )"’“ ake Noi
) em ¥6 Uses descriptions

State-of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East. Twin Falls: [daho 83301 (208) 734-3578

CECIL D. ANDRUS

- Govemnor

D |55 '73«\7[02.

{2(.[ me Kinle j
Pocetello, TD 78320/

R. KEITH_HIGGINSON

cpa2 890 S

Ak

RZ: S23Aa Claim

Dear Claimant:

Plezse find enclecsed your claim and your check # C?IQS for
$ 2596 — ynich vou submitted to our offi:e. I am recucn.ng
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations.. In cneﬁklng your claim :..._anof-'-a s that the following

items need clarification:

Ite °’lot’ty-‘l‘c 12 -31-89 s the Aa‘le the well was Qﬂs?‘ g ‘L“fo uss

3»\1&6

Sile an‘Adjudlics 'brt

[ ] 1Item #9 Description of Non-lhrlcatlcn Uses /9‘

P(] Item Place of Use Legal Description

] Item #I6 Signature & Notcr;zation
[ 1 1Improper fee THE CORRECT FZIE IS § ) =7p)
D-(] Other or Remarks .JEE /477—/@}7/ )
. e ——

' ' - yrrz
: i th “x
Ir \/ou havc- AN ng}{rons -Q—e—/ Eu—e 'J'o . * MARE W an

| on Map o Show
Co .].d_d- oUn OQC:CE—. : . 'Hae-sos Z,ocaf/aﬂs,

irsErves ake the
necessacy cor:ect:ops and re:u'ﬁ vour claim with the correct Zee and a
copy of this lectter within 30 DAYS of the date of this letter, your
£i14 i1l be considered timely and will not be assessed an additional
§30 ate Zee.

ADM:acm
Enclosuces:

v % i ILME
MAR 19 1993
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